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FOR INSTRUCTIONS, SEE BACK OF FORM
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S10E. 12, Ste. 1A for state office must be filed electronically and effective January 1, 2012, &il ‘ =
Des Maines, lowa 50319 statemantsand:apaﬂsﬂledbyaﬂmnﬂﬂessforstateoﬂ?cemustb%m HAY |8

Fax: §15-251-4073 Effective May 1, 2010, afl stefements and reports for State PACs and State Al 17

Partios must bs fied electronically.
: Reset Form
coumTI%EENAHE(Musrbamasan Statement of Organization)

; . \f . FORM
Dan/’)a y Jha ¥ K e 502 Lam DR-2 - DISCLOSURE
IMPORTANT: Indicate by # type of co you are reporting for: (Rev. 12/2009) | REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidale { 2)State PAC (3 )State Party

(4 )County|Central Committee ( 8 )County Candidate (8 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 }County PAC ( 9 )City PAC ( 10 )School Board er Other Political Subdivision PAC  ( Eor Office Use Onily , D
11) Local Baliot (ssus Comm. # D,7

cmgmmouur—. Logged
canumqm Political Party (if applicable) Scarmed <
Donna L.Cmith Computer
Office Sotixght District (if Senate or House) Audited
resub]ecttoposslb it penalﬂss.Pu:suanttoIMCodesealomsaB.SZAmandeak.am(s).thecmdidate.fora
nittee the chairperscn, for any other type of commiittee, is the individual responsible for iing timely and accurate reports.

candidate’s tgmmittee, and

583 4240 I-/8-10

siu=. OF PERSON FILING REPORT TELEPHONE DATE SIGNED

i :
IAMFILING A ___ sF-19-/0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

i (repori date) indicate by #
DCHECKiIF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

|
[ Check if this is final (termination) report and attach Naotice of Dissolution Form DR-3. e

(You must continue to file reports untl a DR-3 Is filed.) Courty & Local Comvmtiaes, enter County in

STATEMENT OF CASH ON HAND

CASH ON!HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the [ast reporting period or must be zero if this is first report filed.) $ /)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“aiso see in-kind below) S00. 4o
Schedule F: Loans Received total (Attach Schedule F) /500.00
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) 22
; Schedule H appiles to Candi ittees
3 SUB-TOTAL $ 2000.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*alsc see debts and loans below) /263.60
Schedule F: Loan Repayments total (Attach Schedule F) o
CASH ON HAND at the end of this reporting period (i inal report balance must be zero) $ 736.4¢C
*UNPAID BILLS (From Schedule D - Attach Schedule D) $ %
«IN KIND CONTRIBUTIONS (From Schedule £ - AAch SCHedule E)............cuumsmmsusrssssesmmssnsmssssraassssnans $ O
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ /5 00. 00
CONSULTANT BREAKDOWN (Schedule G Altached?) __YES _L/NO

CANDIDATE COMMITTEES ONLY:

“

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form T o] [SCHEDULE
i A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN ®ev.07b3) |  RECEPTS
(including candidate’s personal funds) -
[] cHECK THIS BOX IF
mmmﬂﬂmmasmmmafomm AMENDING FORM
1
’D«Pn i!lt\ﬂlan.s\ erifite e e :
]

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCL! B8OARD. )
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: on 68B.32A(E), prohibits the use of infarmation capied fram reports and statements for soliciting contributions or for any
commercial purpase by any person other than statutory political committees.

|
DAIE | PAC 1D NUMBER AND ADD F CO BT AMOUNT ] ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE® |- RECEIVED | FUND

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
[ 1 NuMBER RAISER
o# ron worKers Loca| 89

. ‘ l
5-49-1D S
? fK# %’e&g}&h‘%&f JG/Q i ot .é'ﬂﬂ.z/ﬂ

CKi#
1D#
CKi#

O#
| oxe

DR

E SUB-TOTAL
! $57¢4, 00
‘ TOTAL (i Iast page of this schedufe) |

' (triastpage Hss50.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cordribution to the

committee. Relationship must ba shawn to the thind dogree of consanguinity (blood relatives) and affintly (relatives by R

marriage) . Ifjsumame of contributor is the same as candidate, but there is no . / of
familial re! , enter “not applicable” in the relationship column. : (for Schedule A
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

563-582-1999 Pp.4
Reset Form SCHEDULE |.
B MONETARY
(Rev. 073) || EXPENDITURES

[ check THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & cAumluGN DISCLOSURE BOARD.
COMMITTEE FAME (Must be same as on Statement of Organization)
foxn Mfwumﬂ@ -
i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
! NUMBER
1D# ,
Hasho iICK# Tachi wiare lo . wives 254, 00
! Pd.rJuwl/c s [ $
D#
i & Kd" 4Jl[‘&"’l.‘l"l,
4 ! " Sigps— P69.50
20/!0 ICK# S c.Jq\O;w. 9hnd ?
D# ]
5) } ic ﬂ*—l;nl‘l’l. Reimb - disk dihoo
hihe |cke 182 11Cequt/
i D 1 .ﬁz
iD#
i d ,l, (72 . :
gl lio lCK# Birielhdvertising LW;:F éu. 7/ 10
i howa L’L&!J’w/u
D8
D%
CKi#
D%
CK#
iID#
CK#
SUBTOTALT'S /543, 4o
| TOTAL (¥ fast page of this schodule) $/gba‘bo

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and towa Code 68A.402(3)().)

Pmmasesofeefmhwmpalgn property costing $500 or more must also be inventaried on Schedule H. (ReiertoSdleddeHlnstr;ldbns.)

to personslentities providing consulting, advertising, fund-raising, poing. managing,

Expenditures servioes must also ba detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made

organizing
by the persan/antity on behalf of the candidate's committee. (Refer to

|
;
i
I
|
H
|

Page i of /

LA

" (for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM —lm SCHEDULE
l F LOANS
COMMITTEE NAIHE(Must be same as on Statement of Organization) (Rev. 02/08) REC
& REPAID
L g Lo :
NOTE: This dwlclub s Ioaned to the committee which is deposited in the commiitee account. DCHEC‘KTHIS BOXIF
s reports maney posited AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REFORTING PERIOD $ V)

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD |
(Oniginal source of foan, such as a bank, must be shawn if a third party is involved. Include loans from candidate’s personel funds.)

e ———
NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
(include Endorser's Name, if Applicable) CANDIDATE (if Applicable®) ; |
R S .
. rd s :
Wonne flh 1t+h ,
1837 Key ey Seid /SE0.00

Deth e

I N S

TOTAL (PART ) $ [ﬁﬁ &g.,0¢

PART [l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reparted on Scheduls E — In-kind Contributions.)
i

e — e r——— .
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID I
D/YR) SIm:lude Endorser’s Name, Hemllmblel CANDIDATE" (If Applicable) -

i s

|
|

| TOTAL CASH REPAYMENTS (PART If) s
!
| From Schedule E - TOTAL LOANS FORGIVEN [ ;
TOTAL OUYTSTANDING LOANS END OF REPORT PERIOD s LS 00. ) - oo

'msdmmwmqmmwmemmmmdlsdmmmﬁomofmymlaﬂw .
making a contribution to the commiittee. Relationship must be shown to the third degree of :
consanguinity (blood relatives) and affinily (relatives by maniage). If sumame of contributor is Page / iof

the same as cangidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




